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background: Atrial fibrillation (AF) is prevalent among diabetic patients, is associated with poor glycemic control, and increases risk for morbidity 
and mortality. The impact of glycemic control on incident AF and outcomes is unknown.
methods: 10,086 diabetic patients with cardiovascular disease or significant risk factors, without baseline AF, were randomized to an intensive 
therapeutic strategy targeting a glycated hemoglobin (HbA1c) level of <6.0%, or a standard strategy targeting an HbA1c of 7.0-7.9%. The rate of 
incident AF and cardiovascular outcomes between the two study arms were determined over a median follow-up period of 4.68 years.
results: Incident AF occurred in 159 patients (1.58%) over the follow-up period at a rate of 5.9/1,000 person-years in the intensive-therapy 
group, and at a rate of 6.37/1,000 person-years in the standard-therapy group (p=0.52). In a multivariate model, predictors of incident AF were age, 
weight, diastolic blood pressure, heart rate, congestive heart failure history. Diabetic patients with incident AF had a hazard ratio (HR) of 2.65 for 
all-cause mortality (95% CI 1.8-3.86,p<0.0001), HR of 2.1 for myocardial infarction (95% CI 1.33-3.31, p=0.0015), and HR of 3.80 for heart failure 
(95% CI 2.48-5.84, p<0.0001) Figure 1.
conclusions: Intensive glycemic control does not impact rate of incident AF; however, diabetic patients with incident AF had an increased risk for 
morbidity and mortality as compared to those without AF.
